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SCHEDULE A (FEC Form 3X)
ITEMIZED RECEIPTS
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Detailed Summary Page
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Any information copied from such Reports and Statements may not be sold or used by any person for the purpose of soliciting contributions
or for commercial purposes, other than using the name and address of any political committee to solicit contributions from sueh committee.

NAME OF COMMITTEE {In Full)

Democratic Senatorial Campaign Committee

Full Name {Last, First, Middle Initial)
A. Guy Ferland

" Mailing Address 269 S Beverly Dr. # 858

Date of Receipt

MTEM { D¥FD FEEY Y

Q9 06 52011 .
City - State Zip Code Transaction ID : C6145865
Beverly Hills CA 90212 Amount of Each Receipt this Period
FEC ID number of contributing C oo E R T TR '256 00"
federal political committee. PR T T T IS TS ST U W S
Name of Employer Occupation
Self-Employed Director
Receipt For: o Aggregate Year-to-Date ¥
|| Primary || General e .

L"I Other {specity) v

25000

2 L ] { ) LW

Full Name (Last, First, Middle Initial)
B. Constance M. Fernandez

Mailing Address (Qne Arvida Parkway

Date of Receipt
MW s FENETDTR s PYIETRPYET S
g 09 26 L2011

Transaction IDW:*EG1B3974

City State Zip Code
Coral Gables FL 33156
FEC 1D number of contributing gog MR E
federal political committee. P S L SV, P
Name of Employer Occupation
N/A Philanthropist
Hfﬁ?ipl For: . Aggregate Year-to-Date ¥
{1 Primary } General

l_= Other (specifg)mv
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2500000

Amount of Each Receipt this Period

T TR, T .
E V ) - B R - 5T

_ 25000.00 5

Full Name {Last, First, Middle Initial)
Harvey Fernbach Mph

o

Mailing Address 8600 Split Qak Circle

Date of Receipt

CMWMTE 2 DR 4 YOSy
t

i 0o 26 2011 |
City State Zip Code Transaction ID : 6185850
Bethesda MD 20817 Amount of Each Receipt this Period
FEC 1D number of coniributing o R e ";5"36”’&?
federal political committee. SR Y S S DS R T N N E ST TR P
Name of Employer Occupation
Self-Employed Physician
F{?Efipl For: Aggregate Year-io-Date ¥
E“_é Prirnary L_..;! General & i S e e e I
| i Other (specif {
L (specily) v i.l;:—ﬁ, i 5 me Thovadle w33 @
:":;\_4“'“'2;;& e e T e
SUBTOTAL of Receipls This Page (OPHON)....vvwvtvrsiicmvn 0 o . %0000
S e O ',‘(
TOTAL This Petiod (last page this line number ORY) e > P " 5 obn :
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